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Volunteer Application for
 TEENS LIVING FOR CHRIST (TLC)
At Trinity Lutheran Church 
SECTION 1

Christians who are in places of responsibility in the church are required to be examples in faith, conduct, and business affairs.  One of the best ways to present Christ to the people of our community is by maintaining a high standard for volunteers.  The following guidelines will be required of any person who volunteers for TLC Ministries at Trinity Lutheran Church. 
REQUIREMENTS

1. Must complete this Application for TLC Ministries. 

2. Must be able to make a minimum six-month commitment.

3. Must be faithful in your assigned position.

4. Must attend all workers’ meetings.

5. Must be faithful to attend regular church services.

6. Must give at least 2 days notice if you know you will be absent.

7. Must be at your designated post 15-10 minutes before starting time.

8. Must complete TLC’s volunteer orientation.

9. Must have your home life in order.

10. Must give 2 weeks notice when resigning your position.

AGREEMENT

I have read the above qualifications and I am in full agreement with them.  I pledge to keep them to the very best of my ability.  I clearly understand that failure to keep any of the above requirements is grounds for dismissal.

Signature____________________________________________ Date ________________________

Printed Name ______________________________________________________________________

SECTION 2

All applicants must complete the questions listed below for any volunteer position within TLC.  They are used to help the Youth Department provide a safe and secure environment for those who participate in our programs and use our facilities.  ALL INFORMATION GIVEN IS CONFIDENTIAL.

GENERAL INFORMATION

Date _______________
Name_____________________________________________________________________________

Address ___________________________________________________________________________

City/State/Zip ______________________________________________________________________

Home Phone ____________________Cell Phone ________________ Work Phone _______________

E-mail address ______________________________________________________________________

Male ( 
Female (




Birthdate ____________________

Marital Status  
Single
(
Married (
Divorced (
   Widowed (
Spouse’s Name __________________________________ Anniversary Date ____________________

Is your spouse involved in a Trinity Ministry? _____ If yes, where? ____________________________

Maiden Name ______________________________________________________________________

Social Security #(s) present and past ___________________________________________________

Alias or other names _________________________________________________________________

Present Employer ___________________________________________________________________

May we call you at work?
yes (
no (
Work phone # _____________________________________

CHRISTIAN EXPERIENCE

Are you a member of Trinity?
yes (
no (
How long have you attended Trinity Lutheran? __________________________________________
Year? _________ Have you been baptized? ________ If yes, where? ___________ Year? _______

Do you have a relationship with Christ?________________________________________________
How do spend time with God?_______________________________________________________
MINISTRY EXPERIENCE

List other churches you have attended regularly during the past 5 years:

Church_______________________________________ Reason for leaving______________________
List any gifts, callings, training, education, or other factors, which have prepared you for service.

__________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Have you ever led anyone to Christ?



( yes
( no
If yes, in which areas? _______________________________________________________________

Why do you want to be involved in TLC Youth Ministries? ___________________________________
__________________________________________________________________________________

LIFESTYLE QUESTIONS

Do you have any limitations or conditions preventing you from performing certain types of activities relating to TLC ministries?
( yes
( no  
 If yes, please explain__________________________

__________________________________________________________________________________
Have you been accused of and /or convicted of spousal abuse in any form?
   (  yes   (  no  
If yes, please explain ________________________________________________________________
Have you been accused of and/or convicted of child abuse or a crime involving actual or attempted sexual molestation of a minor?  ( yes   (  no      If yes, please explain _________________________

__________________________________________________________________________________


Have you ever been convicted of a misdemeanor or felony?  ( yes  ( no
If yes, please explain __________________________________________________________________________________

Do you presently have any communicable diseases (including HIV/AIDS)?  ( yes  ( no

If yes, please explain ________________________________________________________________

Do you currently use illegal drugs?  ( yes  ( no

Do you currently view pornography?  ( yes  ( no

Are you currently living a homosexual lifestyle?  ( yes  ( no

Do you have a problem controlling your temper?  ( yes  ( no

Please provide us with one reference ____________________________Relation_________________ 
Phone_______________________________
APPLICANT’S STATEMENT

The information contained in this application is correct to the best of my knowledge.  I authorize any references listed in this application to give you any information they may have regarding my character and fitness for TLC Ministries.  I release all such references from liability for any damage that may result from furnishing such evaluations to you and I waive any right that I have to inspect the references provided on my behalf.  Should my application be accepted, I agree to be bound by the policies of Trinity Lutheran Church and to refrain from unscriptural conduct.

Applicant’s signature ________________________________________ Date ____________________

Witness ___________________________________________________ Date ___________________

FOR OFFICE USE ONLY

( Approved for ministry
( Not approved for ministry

Date _______________________

Comments _________________________________________________________________________

__________________________________________________________________________________

Thank you for applying to volunteer and giving young people hope.

Please return this form with your application to the Youth Office.

Teen Living for Christ

Trinity Lutheran Church and School

6850 W. 159th Street 
Tinley Park, IL 60477

708.532.9395 
www.tlcplace.com
Youth Department
708.532.9395 x228
pfulmer@tlcs.org
